MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. e 53—0@1551
po No‘.‘w:::A“m‘"T °r PUBLl:eq:t:::nfl;l‘nr‘i:?:o“_'ELFAR_‘ Srrmlry Registration District No. -__lg_Q_S,Jngnh—u"_No ___53’“ .A 3 STATE FILE NUMBER

. £NOE A
ON THIS STUR AMENDED " -4 1963—

1. PLACE OF DEATH 2. I.ISI.IAI. IESIDENCI (Whare - d-cuud lived. If institurion: Residence before
a. COUNTY a. STAT b COUNTY adminsion
"Missouri !
b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY inside Limits

own  St, Louls 70 yrs. owe St, Louls : YoiX] Ne O

€ 'I:-Iutl)'éPTmEOOF Uf NOT in hospital, give location) - Ingide Limin d. STREET - {If cutside, give locahon) Reside on Ferm

emution St . Luke' s Hospltal wX o || %1447 E. Grand Blvd. Y ] No[J
T HAME OF DECFASED G Middis Tast 4 DATE Month Doy Year

(Type or print) JACOB A. FECKTER D?:“ng 16 1963

5. .SEX 6. COLOR OR RACE 7. Marri Never Married [J |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
Manths Hours Min.

Thite Widow Divorced [J 3-12-18‘?9 84 | Days

Male
T02. USUAL OCCUPATIGN (Giwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and stefe or eountry) | 12. CITIZEN OF WHAT COUNTRY

durk f king life, f retired, .
Vs o of wotkins Mo, even fe® | Bussman Refrigerator Austria U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S 'MA_IDEN NAME 14. NAME OF RAUSBAND QR WIFE

Jacob Feckter Elizabeth Baker snna Feckter
15. WAS DECEASED EVER IN U.5. ARMED FORCES?, 14 SOCiAL SECHBITY NO. 17. INFORMANT Address
(Yﬁsano. or unknrown} (liﬁ?;:;\g war or dates of MI‘ s. A_nna Fe ckter) 1447 E . Gram

18. CAUSE OF DEATH (Enter only one covse per line for {2}, (), and {cJ. INTERVAL BETWEEN
PART |. DEATH WAS CAUSE :

ONSET AND DEATH
IMMEDIATE' CAUSE. (a) /‘7@7"[-2/ O StLEROTTC réé'/v‘ﬂ:'f' ﬁ/{ EarE Ty,

VS 300
Rev. 4/59

TE AMENDED

R

al@]| W

1

1

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

Conditions, if any,] ~ OUE TQ (b),

wb;c gave- rcn(t;: . . N
abova cause {8 .

stating the under. ﬁo. A

lying couse last, DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 111 1f decoased war female was

disease condition given in PART | (a) there a pregnancy in last Y0 days.

. . - - I 0O Yer ] O'Ne [ O Unkrown

12. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ) or PART Il.of item 18}

oo O

PERFORMED?
YES[] NO ;

o TIME OF  Howl  Month, Day, Yoer |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR- LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

|NOT WHILE AT WORK [J
2. 1 attanded the decessed Hom il 562 arid Tast saw $T alive on SHE/ET

2 P‘- M . LI :m on the date stated sbove, and fo the best of my &nowledge, from. the causes stated.

i

—_
«

2

MEDICAL CERTIFICATION

Death occurred ot

{Degree aor. title) 22b. ADDRESS 22¢. DATE SIGNED

22? "‘%;";‘ 7. W‘ v BIROMRIE oy Sy SH2/s3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY “23d. LOCATION ([City, town, or county) {State)
REMOVAL (Specify)

: 15, Misge
2]? FUNER?\.LlDIRECTOR 5= 20_19639%5. Calvary C%E.] eD}TE n%o BY LOCAL REG. | 26. n AR -/- IGNA. g
Stock Mortuaries, 2117 E. Grand Bl. may 19 14 Lk Pdh . (T D.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ~

| hereby certify that the body whose name is recorded on the reverse sidé _of .this certificate was embalmed by me,

B

or by — - s _ Student Embalmer No.

working under my |:-:ersonal supervision, @ )/
Student Signed / cecy Z:Z

Signature of Student Embalmer
Licensed Embalmer No %7(’?7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. :




